MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004758

’ ) STATE FILE NUMBER
D.P" ":.3}5‘"‘}",': NDED Raqimuijg Pﬂmict Neo, ____muiﬁ‘ﬁimary Registration Pimief No. __é_ol{‘_:- Registrar's No. 3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before

2. COUNTY SH L ’” E _ o & STATEM’ ;'50 f}coum : L ' sdmisdion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of .stay i’ 1b c. CITY Inside Limits

o MARSHMLL 5L HRS. | W SLATER vou I o O

c. FUEL NAME OF (1f NOT in hospital, give iocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTITOTION. Fl‘f &LMHQ’.ZML Yes x No-D ADDRESS F3 45 N _p ORTER Ye: O No X

. NAME OF DECEASED Fitst Middle - Last .| 4. DATE Month Day Year
OF .

{Type of print) M ﬂ E H £ G [ ﬂ / d F g ’TgEﬂolF amgm DEATH

“ 5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [ 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
- Months Days Hours Min

Widowed Divorced .
__FEMALE | WHITE wed O rorced O gcz.;4 1552 O
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Euring most of WWUE lifa, even if retired) ] 5 E - ; f S E
. . .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' - ] 14. ﬂﬁé OF HUSBAND OR. WIFE

L] L]

L ANNd SCANLAY LJZP. F
5. WAS DECEASED EVER IN U.3¢ ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMA| Address

{Yes, no, or unknown) | {If yes, give war or dates of serv

V5300
Rev. 4/59.

475
2097/ »

DATE AMENDED

——

18, CAUSE OF DEATH (Enter only one cause per line| / o ) TINTERFAL B EEN
PART |. PEATH WAS CAUSED BY: = O EATH

IMMEDIATE CAUSE (2}

Cc;‘ncd,i'iiom, "l any, DUE TO (b) /o ” > . / s A y

which. gave rise to - f iy, 4 N

above :ha:n nd{:), . f '

stating under- B .

lying cause last. DUE TO (c} o el . g . 2 M

PART 11. OTHER SIGNIFICANT CONDITlONS CONTRIBd TO DEATH but not related to the terminal . PART e lf decea female was
© disesse condition given in PART {a) - . v ' thore a pr naa irl last 90 days.

. ) - . . IDYGS l DNOJ O Unknown_
1‘;. WAS AUTOPSY '] 20a. ACCIDENT SUICD[DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of itam 18.)

PERFORMED?
YESO NO

DOCUMENT

20c. TIME OF Hour Month, Day, Year
" INJURY am. N . .
pm.t e '
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20d INJURY OCCUI!RED — 20e. PI.ACE OF INJURY (eg in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK'[] farm, factory, street, office bidg., eic.) ’
+ v NOT WHILE AT.WORX [J

R N , e
har .
21. t attended the daceased frol : . / nd last saw pogalive
. Death® occurred at / h on the da< stated sbove, and to the best of ledge, from the causes stated.
] i - 7
22s. SIGNATURE i 22k, ADDRESS s 22c. DATE SIGNED
@.. - - R . \0-7-48.
233. BURIAT, CREMATION! . OF CEMETERY OR CREMATORY - | 234, I.OCA_TIOﬂ (City, towh, or. coum_‘&_r} {State)
REMOVAL [Specify} ) . - :
7] SLATER SLAT _Mo.
24. FUNERAL DIRECTOR o 25. r-OATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGN. E .
Sid AN

{Licensed Em{ Imer's S!mkam on Reverse Side)

;UI.EDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I };el:elgy;‘ cerﬁ‘fy_ that the body whose name is_ recorded on the reverse side of this certificate was embalmed by me,

-

or by __ _x - _ 7 Student Embalmer No.

working under .my personal supervision.

Student

Signature of Student Embalmer

. - e i « ..+ Licensed Embalmer No!

‘;L P. O. AddmssM

. "~\ >, Notei-.The above .MUST BE SIGNED BY. THE . LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
wuth fhe sbove constitutes ‘grounds for revocation of license),
if embalmed by a STUDENT, he also-shall sign in his OWN handwrmng
tf this body is not embalmed, fac? should be so stated above.
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